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FORWARD LOOKING STATEMENTS

This report contains forward-locking statements. The forward-looking statements are contained principally in
the sections entitled “Item 1. Business” and “Item 7. Financial Information — Management’s Discussion and
Analysis of Financial Condition and Results of Operations.” You can identify forward-looking statements by
terminology such as “may,” “might,” “will,” “should,” “could,” “would,” “expect,” “plan,” “anticipate, believe,”
“estimate,” “project,” “predict,” “intend,” “potential,” “likely will result,” or the negative of such terms or other
similar expressions.
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These forward-looking statements reflect our current expectations and views about future events and speak
only as of the date of this report. The forward-looking statements are subject 1o risks, uncertainties and other factors
that could cause actual events or results to differ materially from those expressed or implied by the forward-looking
statements. Important factors that could cause actual results to differ materially from those in the forward-looking
statements, include, among others: claims costs exceeding our estimates, a downgrade in our financial strength
rating, competitive pressures, changes in demand for dental benefits and other economic conditions, the loss of a
significant customer or broker, the occurrence or non-occurrence of circumstances beyond our control, and those
items contained in the section entitled “Item 1A. Risk Factors.” We do not undertake any obligation to update or
revise any forward-looking statements to reflect future events, information or circumstances that arise after the date
of this report.




PART 1

ITEM 1. BUSINESS
Overview

Headquartered in Cincinnati, Ohio, Dental Care Plus Group, or DCPG or the Company, offers to employer
groups of all sizes health maintenance organization (“HMO"), participating provider organization (“PPO”) and
indemnity plans for dental care services. As of December 31, 2007, we had approximately 238,100 members in our
dental benefits programs with 1,972 dentists participating in our two provider networks in Southwestern Ohio,
Northern Kentucky, Central Kentucky and Southeastern Indiana. In addition we had approximately 6,900 members
in our vision benefit program. We market our products-through a network of independent brokers.

DCP Holding Company is the parent holding company of DCPG, which includes wholly-owned subsidiaries
Dental Care Plus, Inc., or Dental Care Plus, an Ohio,corporation, Insurance Associates Plus, Inc., or Insurance
Associates Plus, an Ohio corporation, and Adenta, Inc., or Adenta, a Kentucky corporation. We are owned and
controlied primarily by approximately 653 dentists who participate in our Dental Care Plus plans.

Dental Care Plus, which accounts for approximately 99% of our consolidated revenues, was established in
1986 as a provider-owned, specialty health insuring corporation licensed in the State of Ohio. On July 2, 2004,
shareholder ownership of Dental Care Plus was reorganized into ownership of DCP Holding Company. As a result
of the reorganization, which was implemented through a shareholder approved merger, each issued and outstanding
common share of Dental Care Plus was converted into one Class A Redeemable Common Share and one Class B
Redeemable Common Share of DCP Holding Company. On August 31, 2005, we issued ten additional Class B
Redeemable Common Shares to each of our shareholders in the form of a stock dividend.

The reorganization of Dental Care Plus into the Dental Care Plus Group was part of management’s strategic
plan to create a corporate structure that would facilitate continued growth of existing businesses while at the same
time providing management with greater flexibility to make acquisitions of related businesses and obtain growth
capital. The reorganization was also designed to provide more liquidity opportunity to our holders of common
shares.

On December 18, 2006, the Ohio Department of Insurance approved Dental Care Plus, Inc.’s application for a
life and health insurance license. As an Chio-domiciled insurance company dually licensed as a life and health
insurer and a specialty health insuring corporation, Dental Care Plus is now able to underwrite dental indemnity,
dental PPO, dental HMO, and vision benefit products as well as other life and health oriented products in Ohio.

Business Segments

We manage our business with three segments: fully-insured dental HMO, self-insured dental HMO, and
corporate, all other. Corporate, All Other consists primarily of certain corporate activities and three product lines:
DentaSelect PPO, DentaPremier indemnity, and Vision Care Plus PPO. We have identified our segments in
accordance with the aggregation provisions of Statement of Financial Accounting Standards (“SFAS™) 131,
Disclosures About Segments of an Enterprise and Related Information, which is consistent with information used
by our Chief Executive Officer in managing our business. The segment information aggregates products with
similar economic characteristics. These characteristics include the nature of employer groups and pricing, benefits
and underwriting requirements.

The results of our fully-insured and self-insured HMO segments are measured by gross profit. We do not
measure the results of our Corporate, All Other segment. We do not allocate selling, general and administrative
expenses, investment and other income, interest expense, or other assets or liabilities to our fully-insured and self-
insured segments. These items are retained in our Corporate, All Other segment. Qur segments do not share
overhead costs and assets.

On June 2, 2005, we acquired Adenta, a network-based discount dental company via a merger pursvant to
which DCP Acquisition Corp., a wholly-owned subsidiary of DCP Holding Company, was merged with and into
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Adenta. Adenta was acquired for a purchase price of $250,000 plus the assumption of $24 1,985 in debt. Adenta was
previously owned by its dental provider sharcholders.

We acquired Adenta in order to obtain approximately 10,000 members consisting of approximately 7,000
group members and 3,000 individual members, and a provider network of approximately 500 dentists. Certain
aspects of the Adenta acquisition are more fully described in Note 2 to the consolidated financial statements
included in Item 8. — Financial Statements and Supplementary Data. Of the 10,000 acquired Adenta members, as
of December 3 1, 2007 no members continue to be Adenta members and approximately 5,600 of the group members
have been transitioned to either our dental HMOQ or PPO product. The rest elected not to renew their Adenta plan or
transition to another one of our products.

Managed Dental Benefits Market

According to the National Association of Dental Plans (“NADP"), in 2006 approximately 12.2 million persons
residing in Ohio, Kentucky and Indiana were covered by some form of dental benefit through employer-sponsored
group plans, other group or individual plans, or publicly funded dental coverage. This represents approximately
56% of the population of these states. This enroliment level represents an increase of approximately 8% from the
estimated 2005 enrollment level in these states.

The following table shows the estimated 2006 and 2005 dental enroliment statistics for Ohio and Kentucky, the
two states where we have group dental business:

Ohio
Estimated Estimated e
2006 % of 2005 o of Change

Enroilment  Total  Enrollment  Total 2005 to 2006
Dental HMO . .................. e 381,096 6% 317,822 5% 20%
Dental PPO .............. ... ... .... 3,484,872 52% 3,213,765 52% 8%
Dental Indemnity . . ... e 995,654 15% 1,107,676 18% {(10)Y%
Discount Dental . . .................... 365,504 . 6% 232,385 4% 57%
Direct Reimbursement . ................ 33,335 1% 32,865 1% 1%
Publicly Funded . . . ................... 1,328,569  20% 1,221,712  20% _ 9%
Total Dental . . .. ........ ... cvun... 6,589,030 100% 6,126,225 100% 8%

Kentucky
Estimated Estimated %
2006 % of 2005 % of Change

Enrollment  Total  Enrollment  Total 2005 to 2006
Dental HMO . ......... ... ... 96,250 4% 122,301 6% (21)%
Dental PPO ........... ... ... . ... .... 1,066,891 46% 835,910 38% 28%
Dental Indemnity ..................... 353,685 15% 399,195 19% (I1)%
Discount Dental . .. ................... 125,000 5% 125,000 6% 0%
Direct Reimbursement . ................ —_ 0% — 0% 0%
Publicly Funded . . . ................... 691,000 30% 656450  31% _5%
Total Dental .. ....................... 2,332,826 100% 2,138,856 100% 9%

Source: NADP & Delta Dental Association, Ohio Department of Jobs and Family Services and the Kentucky
Cabinet for Health and Family Services

The NADP data indicates that the dental PPO portion of the total enrollment in Ohio was 52% in 2006
compared to 52% in 2005 and in Kentucky was 46% in 2006 compared to 38% in 2005. Dental HMO enrollment
increased to 6% of total dental enrollment in Ohio in 2006 compared to 5% in 2005, and decreased in Kentucky
from 6% in 2005 to 4% in 2006. Discount dental enrollment in Ohio increased in Ohio from 4% in 2005 to 6% in
2006, and decreased in Kentucky from 6% in 2005 to 5% in 2006.
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Over 97% of our total revenues are derived from dental HMO products, Total dental HMO enrollment
increased in Ohio in 2006 compared to 2005, and total dental HMO enrollment decreased in Kentucky in 2006
compared to 2005. Our enrollment increased 15% in 2006 compared to 2005 and 12% in 2007 compared to 2006.

Our Products

The following table presents our product membership, premiums and administrative services only, or ASO,
fees in our respective business segments for the year ended December 31, 2007:

Percent

Total of Total

- Premium Premium

Membership Premiums ASO Fees Revenue Revenue

' {Dollars in thousands)

Fully-Insured Dental HMO .. ........ 133,700 $38,496 3} — $38,496 64.2%
Self-Insured Dental HMO . .......... 84,300 18,724(1) 1,044(2) 19,768 33.0%
Other Products. . .. ... .. ........... 27,000 1,209 477 1,686 2.8%
Total . ... . e 245,000 $58,429 $1,521 $59,950 100.0%

(1) Self-insured dental HMO premium revenue or premium equivalent revenue is based on the gross amount of
claims incurred by self-insured members and is recognized as revenue when those claims are incurred.

(2) Self-insured ASQ fees are the administrative fees we charge to self-insured employers to manage their provider
network and process and pay claims. ASO fees are recognized as revenue when they are earned.

Qur products primarily consist of dentat HMO, dental PPO and dental indemnity plans, with dental HMO
products constituting 97% of our total revenues. All of our products are marketed to employer groups. Our business
model allows us to offer dental benefit products including broad networks of participating dentists while at the same
time promoting the use of private practice fee-for-service dentistry, a primary interest of our participating dentists.
The dental benefit products we offer currently vary depending on geographic market. Our objective is to offer our
dental HMO products in all markets we serve, in both fully-insured or self-insured forms. Similar to our
competitors’ dental PPO products, our dental HMO products provide members with access to a broad provider
network.

We curremly market our dental HMO, dental PPO, and dental mdemmty plans to employers in select Ohio,
Kentucky and Indiana coumles

In general, our other, non-HMO products are offered in all counties in Ohio, Kentucky and Indiana. We do not,
however, offer our PPO product in the eight county area Dental Care Plus has been serving since 1986. This area,
which we refer to as our original eight county service area, includes Butler, Clermont, Hamilton and Warren
counties in Ohio, and Boone, Campbell, Kenton and Pendleton counties in Kentucky.

In the markets outside of our original eight county service area, including Dayton/Springfield, Ohio and
Louisville and Lexington, Kentucky, our products are often offered to employer groups as “bundles,” where the
subscribers are offered a combination of dental HMO, dental PPO and dental indemnity options, with various
employer contribution strategies as determined by the employer.

Individuals become subscribers of our dental plans through their employers. Qualified family members of
these subscribers become members through such individuals. Employers pay for all or part of the premiums, and
make payroll deductions for any premiums payable by the employees.

Fully-Insured Dental HMO

Our fully-insured dental HMO products segment includes our Dental Care Plus dental HMO plan. Under our
dental HMO plan, premiums are paid to Dental Care Plus by the employer, and members receive access to our
dentist network in their region. Plan designs range from full premium payouts by the employer to shared
contributions of varying proportions by the employer and its employees to full payment by the employees. There
are no waiting periods and there is no balance billing in our fully-insured dental HMO. Covered dental services are
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segmented into three categories: preventative, basic and major services, typically covered at 100%, 80% and 50%,
respectively. In most cases, each member has a $1,000 annual maximum benefit and $1,000 lifetime orthodontia
maximum benefit. For the year ended December 31,-2007, fully-insured dental HMO premiums totaled approx-
imately $38.5 million, or 64% of our total premiums and ASO fees.

Self-insured Dental HMO

Our self-insured dental HMO segment includes only our ASQO product, which we offer through Dental Care
Plus to employers who self-insure their employee dental plans. These employers pay all claims according to our fee
schedule. We receive fees to provide administrative services that generally include the processing of claims,
offering access to our provider networks, and responding to customer service inquiries from members of these
plans. This product is offered only to larger employer groups that have the financial resources to bear the claims risk
for the dental benefits of employees and their family members. Self-insured employers retain the risk of financing
substantially all of the cost of dental benefits. Self-insured employers may purchase stop loss insurance coverage
from third-party carriers to limit aggregate annual costs. For the year ended December 31, 2007, self-insured ASO
fees totaled approximately $19.8 million, or 33% of our total premiums and ASO fees.

Corporate, All Other

We offer dental PPO and dental indemnity products underwritten by Dental Care Plus. We also offer dental
PPO, dental indemnity and vision PPO benefit plans that are underwritten by third-party insurance carriers. Qur
subsidiary, Insurance Associates, is an insurance agency licensed in Ohio, Kentucky and Indiana that markets our
third-party dental PPO and vision benefit products. Insurance Associates earns commissions and administrative fees
based on members enrolled in the dental PPO and vision benefit plans. Our dental indemnity product, DentaP-
remier, is marketed by our internal sales staff and local insurance brokers. Our dental PPO, dental indemnity, and
vision benefit product lines collectively aggregated approximately $1.7 million in premiums, or less than 3% of
total premiums and ASO fees, for the year ended December 31, 2007,

DentaSelect — Our dental PPO product, DentaSelect, was introduced in 2005 and is administered by an
independent third party administrator (“TPA”). DentaSelect includes some elements of managed health care;
however, it includes more cost-sharing with the member, through premium contributions, co-payments and annual
deductibles. Employers and their participating employees typically share the cost of premiums in various
contribution proportions. Premiums are paid to Dental Care Plus or a third-party insurance carrier. The DentaSelect
PPO also is similar to traditional health insurance because it provides a member with more freedom to choose a
dentist. Members are encouraged, through financial incentives, to use participating dentists who have contracted
with us to provide services at favorable rates. In the evént a member chooses not to use a participating health care
provider,'the member may be required to pay a greater portion of the provider's fees.

DentaPremier — Since 2003, we have been offering DentaPremier, a dental indemnity product, to employers
who pamc:pate in our Dental Care Plus HMO fully-insured and self-insured plans with out of area members or
members that require complete freedom of provider access. We introduced this plan because many Ohio, Kentucky
and Indiana employer groups have employees in other states performing sales or service functions. DentaPremier is
a traditional dental indemnity plan that allows members to use any dentist they wish. Employers and their
participating employees typically share the cost of premiums in various contribution proportions. As with our dental
HMO products, members are responsible for paying standard deductible amounts and co-payments. Premium rates
for DentaPremier are generally higher than premium rates for our dental HMO products. In 2003, Dental Care Plus
entered into a contract with a third-party insurance carrier to underwrite this plan. In October of 2007, the majority
of these dental indemnity members were transitioned to Dental Care Plus insurance policies.

Vision Care Plus — Qur vision benefit PPO product, Vision Care Plus, is underwritten and administered by an
independent TPA. Members can access both network and out-of-network vision care providers and are subject to
fixed co-payments and benefit limits. Premium cost is typically shared by employers and their participating
employees in various contribution proportions. We began offering Vision Care Plus in 2005 to Dental Care Plus
employer groups whose existing contracts are up for renewal as well as to new employer groups.
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Seasonality of Dental Service Utilization

. Based on our healthcare service expense on a per member per month (“PMPM”) basis that adjusts the quarterly
healthcare service expense for membership volume changes, our dental plan members have historically used their
dental plan benefits according to a seasonal pattern that has caused our quarterly healthcare services expense to be
highest in the first quarter, slightly below average in the second quarter, slightly above average in the third quarter
and lowest in the fourth quarter. The following table shows these trends in tabular form:

Healtheare Service Expense

2007 2006 2005
$000°s $PMPM $000’s $PMPM $000°s $PMPM
First Quarter....................... 12,144 1878 10,543 18.85 8,804 1833
Second Quarter . ... ....... ... ... 11,356  17.96 9,744 1759 8,924 1699
ThirdQuarter . .................. ... 12,620 1839 11,157 1795 9892 1749
Fourth Quarter .. ................... 11,383 1744 . 9682 1630 8270 1591

Claims are higher in the first quarter because almost all of our employer-sponsored plan years commence on
January 1. The third quarter increase is primarily due to the high level of dental services used in August by student
members prior to returning to school. Use of dental services is lowest in the fourth quarter due to the holiday season
and the fact that a portion of our members have already reached their maximum annual benefit level for the year.

Business Strategy

Our objective is to become one of the largest providers of dental benefits in the Midwest. Our strategy is to
continue increasing membership in all of our plans by gaining new employer group customers, acquiring other
similar dental plans, adding more participating dentists to our HMO provider networks and increasing our product
offerings. We intend to further develop the use of dental indemnity and PPO products as a means to grow
membership sufficient to support the addition of more provider relations staff to recruit dentists into our dental
HMO provider network because we believe the dental HMO products marketed by, Dental Care Plus represent our
best competitive advantage. ‘

Our Dental Care Plus HMO plans offer both the broad provider access ordinarily attributed to a dental PPQO and
the utilization review and cost control features of a dental HMO. The combination of a large provider network,
competitive pricing and renewal practices, and an emphasis on outstanding customer service have allowed us to
effectively compete with dental PPOs. Because we are primarily owned by dentists who participate in our Dental
Care Plus plans, and our dentists are reimbursed on a fee-for-service basis, we often have a competitive advantage in
recruiting and retaining dentists for our network.

Membership Retention — Employers generally contract with our dental HMO plans for a period of one year.
Continuous marketing and sales efforts are made to obtain contract renewals on an annual basis. The ability to
obtain contract renewals depends on our premium schedules, competitive bids received by employers from our
competitors, and employee satisfaction with our plans, among other factors. The cost of replacing lost members is
higher than retaining members. Accordingly, membership retention is a primary focus of our marketing efforts. We
strive for consistent employer and broker contacts and fair, justified renewal pricing in order to increase retention
rates. Due to these membership retention efforts, we achieved a retention rate of approximately 97.3% in 2007,
compared to retention rates of 96.0% and 98.5% in 2006 and 20035, respectively.

Group lelmg and Collection — We dedicate sngnlﬁcanl resources to achieving prompt and accurate blllmg
for premiums, claims and ASO fees. We also have a structured process for monitoring and collecting our accounts
receivable.

Customer Service — We provide customer service to employer group administrators, members, and dentists.
Customer service representatives respond promptly to employer and member inquiries regarding member iden-
tification cards and benefit determinations and provider staff inquiries regarding eligibility, benefit verification and
claims payments. We strive to answer questions in one phone call. We monitor key customer service statistics in
order to maintain positive customer relationships with all constituencies.
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Information Technology — In February 2006, our new dental plan administration system became fully
operational. This system allows us to easily adapt to benefit changes sought by employer groups and allows
for increased efficiencies and costs savings in the functional areas of group marketing, enrollment, billing,
collections, cash application, claims adjudication and claims payment by reducing manual processing and
facilitating the development of electronic membership enrollment, electronic group billing, and automated cash
application. In addition, with the new system we expect an increase in the percentage of claims that can be
electronically loaded and adjudicated. We are also focused on the importance of data integrity, ease of data
extraction, and interfacing with banks, clearinghouses, and other business partners.

We lease our dental plan administration system equipment under a master equipment lease with The Fifth
Third Leasing Company dated October 1, 2004. The lease term with respect to equipment commenced on
January 31, 2005 and expires January 31, 2008. Under this lease, we are obligated to pay the bank $4,443 per month.
At the end of the lease term, we have the option of either purchasing or returning the equipment. The equipment
must be purchased at its fair market value, defined as the amount agreed upon between us and the lessor, or, if not so
agreed, the amount determined by an independent appraiser. We also lease our dental plan administration software
under the master equipment lease. The lease term with respect to software commenced on January 31, 2005 and
expires January 31, 2009. Under this lease, we are obligated to pay the bank $19,351 per month. At the end of the
lease, we retain use of the software and will pay monthly maintenance fees directly to the software vendor. '

Dentist Networks

We maintain two separate dental networks comprised of dentists who have contracted with Company
subsidiaries. As of December 31, 2007, we had provider contracts with 1,972 dentists. Of these participating
dentists, 1,007 dentists are located in Ohio, 887 dentists are located in Kentucky, 38 dentists are located in Indiana,
and 40 dentists are located in other states. Only participating dentists who were in our original eight county arca may
hold Class A redeemable common shares of the Company, which are the only voting shares in the Company. Of the
1,972 participating dentists, 653 are shareholders who each own one Class A voting redeemable common share.
Most of these 633 shareholders also own 11 or more Class B non-voting redeemable common shares. There are also
24 shareholders who are retired dentists, each of whom owns 12 Class B non-voting redeemable common shares.

We actively recruit dentist providers in each of our markets. In some instances, we identify expansion area
counties where additional providers are needed and locate dentists in these expansion area counties by reviewing
state dental licensure records. In other cases, new employer group customers request that we work to recruit specific
dentists their employees desire to have access to in our provider network.

Before a dentist can become a participating provider, we engage in extensive due diligence on the dentist’s
professional licenses, training and experience, and malpractice history, The dentist must also be recommended by
-our Credentialing Committee consisting of five experienced dentists who are members of our Board of Directors
(the “Board™). :

Our provider contracts require that participating dentists participate in périodic fee surveys for the purpose of
establishing our fee schedule, to participate in and be bound by our utilization review and credentialing plans (see
“Utilization Control and Quality Assurance Policies” below), to participate in the peer review program of their state
dental association, to maintain a state license in good standing to practice dentistry to maintain professional liability
insurance coverage in amounts determined by our Board, and to maintain patient records in a confidential manner.
Qur provider contracts are for a term of one year and may be automatically renewed for successive one year periods
unless a written termination notice is given by either party on 30 days notice,

Participating dentists are reimbursed for services provided to members of our dental plans on a “fee-for-
service” basis based on a maximum allowable fee schedule we have developed or the actual fee charged by the
dentist, whichever is less. In the case of our dental HMQ, reimbursements to dentists are subject to a percentage
withhold of the amount otherwise payable 'to the dentist. At the end of each fiscal year, our Board evaluates the
performance of our.dental HMO plans, capital and surplus requirements prescribed by the Ohio Department of
Insurance, factors impacting our financial strength rating, funding needed to support strategic objectives for the
coming years and any other factors deemed relevant by the Board and, based on that evaluation, determines the
amount of the withhold that should be paid to dentists, if any. If we have met our capital and surplus requirements as
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presctibed by the Ohio Department of Insurance (see “State Regulations” and “Federal Regulations” below) and
have the necessary funding to support our strategic objectives, the Board will generally authorize a provider
withhold payment out of excess capital, although there is no requirement to authorize such withhold return.

Our networks are important to the success of our dental HMO plans and our PPO plan. We have a dedicated
provider relations department that communicates with network dentists and performs periodic credentialing and re-
credentialing of each participating dentist.

We provide access to our Dental Care Plus provider network for a fee to a select group of self-insured employer
groups represented by independent TPAs in Southwestern Ohio and Northern Kentucky. Each TPA pays Dental
Care Plus a network access fee on behalf of the self-insured employer group based on the number of employees
using the network. The self-insured employer group members gain access to the Dental Care Plus provider network,
and the TPA pays the provider claims in accordance with the Dental Care Plus fee schedule. The network providers
have consented to this arrangement in their provider contracts.

Employees

In 2007, we employed a total of 52 employees. We have no collective bargaining agreements with any unions
and believe that our overall relations with our employees are good.

Sales and Marketing

We market our dental plans primarily to employers through certain sales personnel and approximately 240
independent insurance brokers located in Southwestern Chio, Dayton, Ohio, Northern Kentucky, and Central
Kentucky. Approximately 96% of our membership comes from the efforts of these independent insurance brokers.
One independent broker sourced approximately 39% of our business in 2007. Two other brokers sourced a
substantial portion of our business, each accounting for approximately 7% of our business in 2007.

Many of our employer group customers are represented by insurance brokers and consultants who assist these
groups in the design and purchase of health care products. We generally pay brokers a commission based on
premiums, with commissions varying by market and premium volume, pursuant to our standard broker agreement.
In addition to commissions based directly on premium volume for sales to particular customers, we also have
programs that pay brokers and agents on other bases. These include commission bonuses based on sales that attain
certain levels or involve particular products. We also pay additional commissions based on aggregate volumes of
sales involving multiple customers.

Utilization Control and Quality Assurance Policies

Utilization control and guality assurance policies are essential to our success. Our reimbursement structure
limits the frequency of various procedures in order to control utilization of dental care by members of our fully-
insured and self-insured dental plans.

Each dentist in our networks is obligated to adhere to our utilization review program. Non-compliance or
continued deviations from the utilization review program will result in sanctions against a dentist. Such sanctions
may include probation, suspension or expulsion as a participating dentist, and may also affect the dentist’s ability to
receive compensation from the plan for services provided to subscribers. We believe that a stringent utilization
review program is necessary to provide adequate cost containment.

Our Board of Directors appoints a committee of dentists to ensure that the utilization review program is met
and continually upgraded as appropriate. The Utilization Review/Quality Assurance Committee (“UR/QA Com-
mittee”) is charged with reviewing service patterns of providers and requests for pretreatment estimates that do not
clearly meet appropriate standards.

The UR/QA Committee is also charged with retrospective review of all covered services provided by a dentist
to determine whether the frequency and nature of the services are in compliance with standards adopted by the UR/
QA Committee. The UR/QA Committee may recommend that the participating agreement of a dentist who is not in
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